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Title  45 — Public  Welfare 

CHAPTER  II — SOCIAL  AND  REHABILITA¬ 
TION  SERVICE  (ASSISTANCE  PRO¬ 
GRAMS).  DEPARTMENT  OF  HEALTH, 

EDUCATION.  AND  WELFARE 

PUBLIC  ASSISTANCE— MEDICAID 

Implementation  of  Social  Security 
Amendments  of  1972  and  1973 

Notice  of  proposed  rule  making  was 
published  June  13,  1973,  at  38  FR  15580, 
implementing  certain  amendments  of 
titles  XI  and  XIX  of  the  Social  Security 
Act  relating  to  Medicaid,  enacted  by 
Public  Law  92-603  (Social  Security 
Amendments  of  1972).  Certain  other 
clarifying  changes  in  current  regulations 
were  also  included. 

The  specific  proposals  (including  cita¬ 
tion  of  the  Public  Law  92-603  sections) , 
comments  received,  and  changes  in  the 
final  regulations  are  summarized  below. 
Also  indicated  below  are  certain  techni¬ 
cal  amendments  required  by  Pub.  L. 
93-233,  December  31, 1973. 

1.  Staffing  (Sections  235,  249B,  299E 

(a) ) .  The  proposal  specified  the  in¬ 
creased  Federal  matching  rates  for  costs 
of  personnel  concerned  with  ADP  func¬ 
tions,  long-term  care  facility  surveys, 
and  family  planning  services.  It  also 
clarified  the  types  of  costs  eligible  for 
75  percent  matching.  ({§  205.101,  250.- 
120)  (note:  §  205.100,  Single  State 
agency,  included  in  the  proposal,  has 
been  published  in  final  in  a  separate 
document  (39  FR  9512). 

Respondents  requested  clarification 
that  functions,  rather  than  titles,  consti¬ 
tute  criteria  for  professional  positions 
and  that  both  compensation  and  train¬ 
ing  costs  of  sxirvey  personnel  are  reim¬ 
bursable  at  100  precent.  The  first  clari¬ 
fication  will  be  made  in  guidelines,  and 
the  second  has  been  incorporated  in  the 
regulations.  A  request  that  100  percent 
compensation  for  surveyors  be  con¬ 
tinued  beyond  June  30,  1974  cannot  be 
granted  in  light  of  the  statutory  limit 
provided  by  section  249B. 

2.  Amount,  duration  and  scope  of  med¬ 
ical  assistance  (sections  212,  230,  240, 
and  299E  (a)  and  (b)).  The  proposal 
related  to  (a)  optometrists’  services;  (b) 
repeal  of  the  requirement  for  progres¬ 
sion  toward  comprehensive  care;  (c) 
use  of  geographically  limited  health 
organizations;  and  (d)  family  planning 
srevices.  It  also  specified  limitations  on 
denial  of  services  based  on  diagnosis, 
and  conditions  for  matching  of  trans¬ 
portation  costs.  (S  249.10) 

Because  the  current  regulations,  with 
amendments  as  noted  above,  were  re¬ 
printed  in  entirety  for  purposes  of  clar¬ 
ity.  some  respondents  commented  on 
provisions  that  had  not  been  changed, 
such  as  early  screening,  high  quality 
care,  clinic  services  and  physical  ther¬ 
apy  and  related  services.  Some  of  these 
are  being  changed  through  proposed 
rule  making  documents;  others  have 
been  clarified  or  cannot  be  changed  be¬ 
cause  they  are  required  by  statute. 

Comments  on  the  new  provisions  of 
the  June  13  proposal  and  the  Depart¬ 
ment’s  responses  are: 


(a)  The  prohibition  against  limitation 
on  services  based  on  diagnosis  is  very 
good;  on  the  other  hand,  it  may  under¬ 
cut  utilization  review.  The  regulation  has 
been  clarified  to  indicate  that  the  pre¬ 
scription  relates  to  arbitrary  limitations, 
not  those  appropriate  to  medical  neces¬ 
sity  or  utilization  review. 

(b)  ’The  requirement  on  optometrlc 
services  should  be  clarified.  This  has 
been  done. 

(c)  The  provision  on  reimbursement 
of  transportation  costs  through  vendor 
payments  is  not  clear.  We  have  revised 
the  regulation  further  to  indicate  that 
expenditures  for  transportation  other 
than  by  vendor  payment  are  matched  as 
administrative  costs,  not  as  medical  as¬ 
sistance. 

Family  planning  services  are  currently 
mandated  for  State  title  XIX  programs 
by  Pub.  L.  92-603,  and  are  reimbursable 
at  a  90  piercent  Federal  matching  rate. 
Regulations  are  being  published  sepa¬ 
rately  and  are  not  included  in  this  docu¬ 
ment. 

3.  Disclosure  of  information  (sections 
249C  and  299D(b)).  The  proposal  re¬ 
quired  States  to  establish  a  preceding  for 
disclosiu*e  of  survey  findings  and  to  per¬ 
mit  providers  whose  performance  is 
evaluated  an  opportuni^  for  review  of 
reports  before  disclosm-e.  (§  250.70) 

The  comments  either  requested  clarifi¬ 
cations  of  detail  that  will  be  contained  in 
guidelines  or  suggested  additicmal  pro¬ 
visions  that  can  be  accommodated  under 
the  regtilations  as  proposed — for  ex¬ 
ample.  additional  accessibility  of  siuvey 
findings.  Consequently,  the  only  changes 
in  the  regulations  are  clarifications  of  the 
survey  findings  to  be  made  available  and 
of  the  circmnstances  under  which  re¬ 
ports  must  be  made  available  in  Stand¬ 
ard  Metropolitan  Statistical  Areas. 

The  proposal  also  included  provisions 
implementing  section  235  of  Pub.  L.  92- 
603,  relating  to  increased  Federal  match¬ 
ing  for  mechanized  claims  processing  and 
information  retrieval  systems.  The  final 
regulations  are  being  published  in  a  sepa¬ 
rate  document. 

These  final  regulations  include  amend¬ 
ments  to  §  205.120,  Statewide  operation, 
to  (a)  recognize  the  establishment  of 
title  VI  of  the  Act  relating  to  services  and 

(b)  insert  a  cross-reference  to  exceptions 
available  under  title  XIX  of  the  Act. 

The  following  technical  changes  re¬ 
quired  by  Pub.  L.  93-233  are  included  in 
these  relations: 

Sections  13(a)  (11),  18(e)  and  18(u) : 
Provides  for  continuation  of  buy-in 
agreements  under  the  Supplementary 
Security  Income  program;  coverage 
imder  the  buy-in  for  certain  mandated 
groups;  and  Federal  matching  for  retro¬ 
active  coverage  even  though  the  indivi¬ 
dual  could  have  been  enrolled  in  Medi¬ 
care.  (S  249.41) 

Section  13(a)  (13):  Prohibits  direct 
payments  for  physicians’  or  dentists’ 
services  to  State-supplement-only  recipi¬ 
ents  (§  249.32). 

Section  18(p):  Extends  requirement 
for  disclosme  of  ownership  of  intermedi¬ 
ate  care  facilities  (!  249.33(a)  (3)  (1) ). 


Section  18(q) :  Provides  for  continued 
Medicaid  coverage  for  certain  AFDC 
families  who  no  longer  receive  AFDC 
payments  because  of  increased  hours  of, 
or  increased  earnings  from,  employment. 
The  provisions  published  in  this  docu¬ 
ment  implement  the  statutory  require¬ 
ment  with  respect  to  Medicaid  State 
plans  in  Puerto  Rico,  the  Virgin  Islands, 
and  Guam.  It  was  implemented  for  other 
Jurisdictions  in  the  regriilations  published 
at  39  FTl  9512. 

Section  18(x)  (1) :  Corrects  statutory 
reference  to  Medicaid  services  for  the 
medically  needy  (§  249.10(a)  (2)). 

These  amendments  are  technical  in 
nature  and  merely  reflect  what  is  other¬ 
wise  required  by  statute:  consequently 
proposed  rule  making  procediu^s  for 
these  amendments  would  serve  no  useful 
purpose  and  have  been  omitted. 

Accordingly,  the  regulations  as  pro¬ 
posed  with  substantive  and  technical 
amendments  have  been  adopted. 

Chapter  n,  title  45  of  the  CkKle  of  Fed¬ 
eral  Regulations  is  amended  as  set  forth 
below: 

PART  205 — GENERAL  ADMINISTRA¬ 
TION-PUBLIC  ASSISTANCE  PROGRAMS 

l.  Part  205  is  amended  by  revising 
§  205.101  and  §  205.120  to  read  as  set 
forth  below: 

§  205.101  Organization  for  administra¬ 
tion. 

(a)  A  State  plan  under  title  I,  lY-A, 
X,  XIV,  XVI,  or  XIX  of  the  Social  Secu¬ 
rity  Act  shall  include  a  description  of  the 
organization  and  functions  of  the  single 
State  agency  and  an  organizational 
chart  of  the  agency. 

(b)  Where  applicable,  a  State  plan 
under  title  I.  IV-A,  X,  XIV,  or  XVI  of  the 
act  shall  identify  the  organizational  unit 
within  the  State  agency  which  is  respon¬ 
sible  for  opieration  of  the  plan,  and  shall 
include  a  description  of  its  organization 
and  functiems  and  an  organizational 
chart  of  the  imit.  (See  also,  for  require¬ 
ments  concerning  the  organization  for 
the  administration  of  service  programs, 
pt.  220  of  this  chapter  as  to  programs 
imder  title  IV-A  and  B  of  the  act,  and 
pt.  222  of  this  chapter  as  to  programs 
under  tiUe  I.  X,  XIV,  or  XVI  of  the  act.) 

(c)  A  State  plan  imder  title  XIX  of 
the  act  must: 

(1)  Provide  for  the  establishment  of 
a  medical  assistance  unit  in  the  single 
State  agency  which  shall  include  the 
program  director  and  other  appropriate 
staff  for  participation  in  the  develop¬ 
ment,  analysis,  and  evaluation  of  the 
State’s  medical  assistance  program; 

(2)  Include  a  description  of  the  or¬ 
ganization  and  functions  of  the  medical 
assistance  unit  and  an  organizational 
chart  of  the  unit; 

(3)  Include  a  description  of  the  kinds 
and  numbers  of  professional  medical 
personnel  and  supporting  staff  that  will 
be  used  in  the  administration  of  the  plan 
and  of  the  responsibilities  they  will 
have;  and 

(4)  If  eligibility  determinations  are 
made  by  a  State  agency  other  than  the 
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title  XIX  single  State  agency  or  by  local 
agency  staff  under  the  supervisioii  of  a 
State  agency,  include  a  description  of  the 
staff  designated  by  such  agencies  and  the 
functions  they  will  perform  in  carrying 
out  this  responsibility, 

§  205.120  Statewide  operation. 

(a)  State  plan  reqvxremenU,  A  State 
plan  under  tiUe  I.  IV-A,  VI.  X.  XIV, 
XVI.  or  XIX  of  the  Social  Security  Act 
must  provide  that: 

(1)  It  shall  be  in  operation,  through  a 
system  of  local  offices,  on  a  statewide 
basis  in  accordance  with  equitable  stand¬ 
ards  for  assistance  and  administration 
that  are  mandatory  throughout  the 
State; 

(2)  If  administered  by  political  sub¬ 
divisions  of  the  State,  the  plan  will  be 
mandatory  on  such  political  subdivisions; 

(3)  The  State  agency  will  assure  that 
the  plan  is  continuously  in  operation  in 
all  local  offices  or  agencies  through; 

(i)  Methods  for  informing  staff  of 
State  policies,  standards,  procedures  and 
Instructions;  and 

(ii)  Regular  planned  examination  and 
evaluation  of  operations  in  local  offices 
by  regularly  assigned  State  staff,  includ¬ 
ing  regular  visits  by  such  staff;  and 
through  reports,  controls,  or  other  neces¬ 
sary  methods. 

(b)  Exception.  For  provisions  relating 
to  organizations  providing  health  serv¬ 
ices  on  a  prepaid  basis  under  title  XIX. 
see  §  249.10(a)  (6)  (vii)  or  this  chapter. 

PART  248— COVERAGiTaND  CONDITIONS 

OF  ELIGIBILITY  FOR  MEDICAL  ASSIST¬ 
ANCE 

2.  Section  248.10(b)  (4)  is  revised  to 
read  as  follows; 

§  2 18.10  Coverage  and  conditionA  of 
eligibility  for  medical  asslAtuiice. 

•  «  •  •  * 

(b)  State  plan  requirements.  •  •  • 

(4)  Provide,  in  the  case  of  any  family 
which  was  receiving  assistance  tmder  the 
State’s  plan  under  title  IV-A  in  at  least 

3  of  the  6  months  immediately  preceding 
the  month  in  which  such  family  became 
ineligible  for  such  assistance  b^ause  of 
increased  hours  of  or  increased  income 
from  employment,  that  as  long  as  a  mem¬ 
ber  of  such  family  is  employed,  the  family 
will  continue  to  be  eligible  for  medical 
assistance  for  a  period  of  4  calendar 
months  beginning  with  the  month  in 
which  the  family  became  ineligible  for 
assistance  imder  title  IV-A  because  of 
increased  hours  of  employment  or  in¬ 
creased  earnings,  to  the  same  extent  and 
under  the  same  condltimis  as  it  is  fur¬ 
nished  to  the  categorically  needy  under 
the  title  XIX  plan  in  effect  during  such 

4  months. 

m  ■  •  •  •  * 

PART  249— SERVICES  AND  PAYMENT  IN 
MEDICAL  ASSISTANCE  PROGRAMS 

3.  Section  249.10  is  amended  by  re¬ 
vising  paragraphs  (a)  (2)  (li),  (a)  (5)  and 
(a)  (6) ;  revoking  paragraph  (a)  (9) ;  and 
adding  new  paragraphs  (a)  (9)  and  (a) 
(10) .  Paragraph  (b)  Is  amended  by  revis¬ 


ing  subparagraphs  (7)  and  (11) ;  and  re¬ 
vising  suig>aragraph  (17). 

§  249.10  Amount,  duration,  and  scope 
of  medical  assistance. 

(a)  State  plan  requirements. — A  State 
plan  for  medical  assistance  undes:  title 
XXX  of  the  Social  Security  Act  must: 

(1)  Specify  that  at  least  the  first  five 
Items  of  medical  and  remedial  care  and 
services,  as  set  forth  in  paragraph  (b) 
(1)  through  (5)  of  this  section,  will  be 
provided  to  the  categorically  needy, 

(2)  Specify  that,  if  the  plan  Includes 
the  medically  needy,  at  least  the  follow¬ 
ing  items  of  medical  and  remedial  care 
and  services  will  be  provided  to  the 
medically  needy: 

(i)  The  first  five  items  as  set  forth  in 
paragraph  (b)  (1)  through  (5)  of  this 
section;  or 

(ii)  (A)  Any  seven  of  the  items  as  set 
forth  in  paragraph  (b)  (1)  through  (16) 
of  this  section;  and 

(B)  If  the  plan  includes  inpatient  hos¬ 
pital  services  or  skilled  nursing  facility 
services,  physicians’  services  to  eligible 
individuals  when  they  are  patients  in  a 
hospital  or  skilled  nursing  facility,  even 
though  physicians’  services  as  defined  in 
paragraph  (b)  (5)  of  this  section  are  not 
otherwise  included  for  the  medically 
needy, 

*  •  •  ♦  * 

(5)  (1)  Specify  the  amount  and/or 
duration  of  each  item  of  medical  and 
remedial  care  and  services  that  will  be 
provided  to  the  categorically  needy  and 
to  the  medically  needy.  If  the  plan  in¬ 
cludes  this  latter  group.  Such  items  must 
be  sufficient  in  amount,  duration  and 
scope  to  reasonably  achieve  their  pur¬ 
pose.  With  respect  to  the  required  serv¬ 
ices  for  the  categorically  needy  (sub- 
paragraph  (1)  of  this,  paragraph)  and 
the  medically  needy  (subparagraph  (2) 
of  this  paragraph),  the  State  may  not 
arbitrarily  deny  or  reduce  the  amount, 
duration,  or  scope  of,  such  services  to 
an  otherwise  eligible  individual  solely 
because  of  the  diagnosis,  type  of  illness 
or  condition.  Appropriate  limits  may  be 
placed  on  services  b^ed  on  such  criteria 
as  medical  necessity  or  those  contained 
in  utilization  or  medical  review  pi'o- 
cedures. 

(ii)  Specify  that  there  will  be  provi¬ 
sion  for  assuring  necessary  transporta¬ 
tion  of  recipients  to  and  from  providers 
of  services  and  describe  the  methods  that 
will  be  used. 

(6)  Provide  that  the  medical  and  re¬ 
medial  care  and  services  made  available 
to  any  categorically  needy  individual  in¬ 
cluded  under  the  plan  will  not  be  less  in 
amount,  duration,  or  scope  than  those 
made  available  to  other  individuals  in¬ 
cluded  under  the  program,  except  that: 

(i)  Skilled  nursing  facility  services  may 
be  limited  to  persons  21  years  of  age  or 
older; 

(ii)  Services  to  persons  in  institutions 
for  tuberculosis  or  mental  diseases  may 
be  limited  to  persons  65  years  of  age  or 
over; 


(iii)  Inpatient  psychiatric  hospital 
services  as  provided  in  section  1905(a) 
(16)  of  the  act  may  be  limited  to  indi¬ 
viduals  under  age  21  (or  under  age  22  for 
individuals  receiving  such  services  im¬ 
mediately  prior  to  attaining  age  21),  as 
specified  in  section  1905(a)  (16)  of  the 
act; 

(iv)  Early  and  periodic  screening  and 
diagnosis  for  individuals,  and  treatment 
of  conditions  found,  as  provided  in  sec¬ 
tion  1905(a)(4)(B)  of  the  act,  may  be 
limited  to  individuals  imder  21  years  of 
age; 

(V)  Benefits  under  part  B  of  title 
XVUI  of  the  Social  Security  Act  made 
available  to  individuals  through  a  “buy- 
in”  agreement  or  payment  of  the  premi¬ 
ums,  or  the  payment  of  part  or  all  of  the 
deductibles,  cost  sharing  or  similar 
charges  under  part  B,  may  be  limited  to 
such  individuals  for  whom,  by  virtue  of 
such  action,  these  benefits  are  included 
as  part  of  the  plan; 

(vi)  Family  planning  services  and  sup¬ 
plies  may  be  limited  to  individuals  of 
child  bearing  age  (including  minors  who 
can  be  considered  to  be  sexually  active) 
who  desire  such  services  and  supplies: 
and 

(vil)  Care  and  services  which  are  ad¬ 
ditional  to  those  offered  under  the  State 
plan  and  which  are  made  available  under 
a  contract  between  the  State  (or  a  politi¬ 
cal  subdivision  thereof)  and  an  organiza¬ 
tion  providing  comprehensive  health 
services  may  be  limited  to  individuals 
who  reside  in  the  geographic  area  served 
by  the  contracting  organization  and  elect' 
to  obtain  care  and  services  from  it. 

«  •  •  •  * 

(9)  With  respect  to  individuals  eligible 
under  the  plan  for  family  planning  serv¬ 
ices  and  supplies,  provide  that  there  shall 
be  freedom  from  coercion  or  pressure  of 
mind  and  conscience,  and  freedom  of 
c.'Oice  of  method,  so  that  such  individ¬ 
uals  can  choose  in  accordance  with  the 
dictates  of  their  consciences. 

(10)  Provide  in  the  case  of  any  State 
which  (i)  does  not  provide  for  the  pay¬ 
ment  of  services  provided  by  an  optome¬ 
trist  (other  than  services  covered  under 
§  248.70(a)  (2)  of  this  chapter) ;  but  (ii) 
at  a  prior  period  did  provide  for  the  pay¬ 
ment  of  such  services;  that  where  the 
State  plan  specifically  provides  that 
“physicians’  services”  includes  services 
which  an  optometrist  is  legally  author¬ 
ized  to  perform,  such  rervices  shall  be 
included  as  .physicians’  services  and  shall 
be  reimbursed  whether  furnished  by  a 
physician  or  an  optometrist. 

(b)  Federal  financial  participation. — 
Subject  to  the  limitations  in  i>aragraph 

(c)  of  this  section.  Federal  financial  par¬ 
ticipation  is  available  in  expenditures 
for  medical  or  remedial  care  and  serv¬ 
ices  under  the  State  plan  which  meet  the 
following  definitions: 

•  *  •  «  « 

(7)  Home  health  care  services. — "Home 
health  care  services”  in  addition  to  the 
services  of  physicians,  dentists,  physical 
therapists,  and  other  services  and  items 
available  to  patients  in  their  homes  and 
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described  elsewhere  in  these  definitions, 
are  any  of  the  following  items  and  serv¬ 
ices  when  they  are  provided  on  recom¬ 
mendation  of  a  licensed  physician  to  a 
patient  in  his  place  of  residence,  but  not 
Including  as  a  residence  a  hospital,  a 
skilled  nursing  facility,  or  an  intermedi¬ 
ate  care  facility: 

•  •  *  •  • 

(11)  Physical  therapy,  occupational 
therapy,  treatment  of  speech,  hearing, 
and  language  disorders.  The  services  are 
defined  as  follows  and  include  the  use  of 
such  supplies  and  equipment  as  are 
necessary. 

***** 

(17)  Any  other  medical  care  and  any 
other  type  of  remedial  care  recognized 
under  State  law  and  specified  by  the  Sec¬ 
retary. — This  term  includes  the  following 
items  In  those  States  in  which  they  are 
recognized  imder  State  law  and  imder 
the  circumstances,  and  to  the  extent  to 
which,  they  are  so  recognized: 

(i) (a)  Transportation,  including  ex¬ 
penses  for  transportation  and  other  re¬ 
lated  travel  expenses,  necessary  to  se¬ 
curing  medical  examinations  and/or 
treatment  when  determined  by  the 
agency  to  be  necessary  in  the  individual 
case.  “Travel  expenses”  include  the  cost 
of  transportation  for  the  individual  by 
ambulance,  taxicab,  common  carrier  or 
other  appropriate  means;  the  cost  of  out¬ 
side  meals  and  lodging  en  route  to  medi¬ 
cal  care,  while  receiving  medical  care, 
and  returning  from  a  medical  resource; 
and  the  cost  of  an  attendant  to  accom¬ 
pany  him,  if  medically  or  otherwise  nec¬ 
essary.  The  cost  of  an  attendant  may  in¬ 
clude  transportation,  meals,  lodging,  and 
salary  of  the  attendant,  except  that  no 
salary  may  be  paid  a  member  of  the  pa¬ 
tient’s  family. 

(b)  Transportation  as  defined  in  para¬ 
graph  (b)  (17)  (i)  (a)  of  this  section  is 
recognized  as  an  item  of  medical  assist¬ 
ance  only  when  furnished  by  a  provider 
to  whom  a  direct  vendor  payment  can 
appropriately  be  made  by  the  agency. 
When  other  arrangements  are  made  to 
satisfy  the  requirement  in  paragraph 

(a)(5)  of  this  section.  Federal  financial 
participation  is  available  as  an  adminis¬ 
trative  cost. 

(ii)  Services  of  Christian  Science 
nurses  who  are  listed  and  certified  by 
the  First  Church  of  Christ  Scientist, 
Boston,  Mass.,  when  these  services  have 
been  requested  by  the  patient  and  are 
provided  (A)  by,  or  under  the  supervi¬ 
sion  of,  a  Christian  Science  visiting  nurse 
organization  listed  and  certified  by  the 
First  Church  of  Christ  Scientist,  Boston, 
Mass.;  or  (B)  as  private  duty  services  to 
and  individual  in  his  own  home  or  in  a 
Christian  Science  sanatorium  operated, 
or  listed  and  certified,  by  the  First 
Church  of  Christ  Scientist,  Boston,  Mass., 
when  the  patient  requires  individual  and 
continuous  care  beyond  that  available 
from  a  visiting  nurse  or  that  routine^ 
provided  by  the  nursing  staff  of  the 
sanatoriiun. 

(iii)  Care  and  services  provided  in 
Christian  Science  sanatoria  operated  by. 


or  listed  and  certified  by,  the  First 
Church  of  Christ  Scientist,  Boston,  Mass. 

(iv)  Skilled  nursing  facility  services,  as 
defined  In  paragraph  (b)  (4)  (1)  of  this 
section,  provided  to  patients  under  21 
years  of  age. 

(v)  Emergency  hospital  services  which 
are  necessary  to  prevent  the  death  or 
serious  impairment  of  the  health  of  the 
individual  and  which,  because  of  the 
threat  to  the  life  or  health  of  the  indi¬ 
vidual,  necessitate  the  use  of  the  most 
accessible  hospital  available  which  is 
equipped  to  furnish  such  services,  even 
though  the  hospital  does  not  currently 
meet  the  conditions  for  participation  un¬ 
der  title  XVIU  of  the  Social  Security  Act, 
or  definitions  of  inpatient  or  outpatient 
hospital  services  set  forth  in  paragraphs 

(b)  (1)  and  (2)  of  this  section. 

(vi)  Personal  care  services  in  a  re¬ 
cipient’s  home  rendered  by  an  individ¬ 
ual,  not  a  member  of  the  family,  who 
is  qualified  to  provide  such  services, 
where  the  services  are  prescribed  by  a 
physician  in  accordance  with  a  plan  of 
treatment  and  are  suF>ervlsed  by  a 
registered  nurse. 

***** 

4.  Section  249.32  is  revised  to  read  as 
follows: 

§  249.32  Direct  payntent*  to  certain  re¬ 
cipients  for  physicians’  or  dentists’ 
services. 

(a)  Federal  financial  participation. 
Federal  financial  participation  under  title 
XIX  of  the  Social  Security  Act  is  not 
available  in  direct  payments  for  phy¬ 
sicians’  or  dentists’  services  to  any  in¬ 
dividual: 

(1)  Who  is  receiving  assistance  under 
the  State’s  approved  plan  under  title  I, 
IV-A,  X,  XTV  or  XVI  of  the  act,  or 

(2)  With  respect  to  whom  supple¬ 
mental  security  benefits  are  being  paid 
imder  title  XVI  of  the  act,  or 

(3)  Who  is  receiving  or  eligible  for  a 
State  supplementary  payment  or  would 
be  eligible  therefor  if  not  in  a  medical 
institution,  and  who  is  eligible  for  medi¬ 
cal  assistance  to  the  same  extent  as  an 
individual  described  in  paragraph  (a) 
(1)  or  (a)  (2)  of  this  section. 

(b)  State  plan  requirement.  A  State 
may  make  direct  payments  for  physi¬ 
cians’  or  dentists’  services  to  any  individ¬ 
ual  to  whom  such  payments  are  not  pro¬ 
hibited  by  paragraph  (a)  of  this  section. 
A  State  which  does  so  must  so  provide 
in  its  State  plan  for  medical  assistance 
and  must  specify  in  its  plan  the  condi¬ 
tions  under  which  payments  will  be  made. 

(c)  Federal  requirements.  Direct  pay¬ 
ments  under  this  section  are  In  all  re¬ 
spects  viewed  as  an  alternative  to  State 
agency  payments  directly  to  the  provid¬ 
ers  and  are  subject  to  the  same  condi¬ 
tions;  for  example,  the  State’s  reason¬ 
able  charge  schedules  are  a];H>licable. 
Direct  payments  must  be  supported  by 
vendor  bills  for  services. 

5.  Section  249.33(a)  (3>  <i)  is  revised 
to  read  as  follows: 


§  249.33  Standards  for  payni<‘iii  for 
skilled  nursing  facility  and  interme¬ 
diate  care  facility  services. 

(a)  State  plan  requirements.  A  State 
plan  for  medical  assistance  imder  title 
XIX  of  the  Social  Security  Act  must: 

*  •  *  •  * 

(3)  Provide  that  any  intermediate 
care  facility  receiving  payments  under 
the  plan  must  supply  to  the  licensing 
agency  of  the  State  full  and  complete 
information,  and  promptly  report  any 
changes  which  would  affect  the  current 
accuracy  of  such  information,  as  to  the 
identity: 

(i)  Of  each  person  having  (directly  or 
indirectly)  an  ownership  Interest  of  10 
percent  or  more  in  such  facility,  or  who 
is  the  owner  (in  whole  or  in  pail.)  of 
any  mortgage,  deed  of  trust,  note,  or 
other  obligation  secured  (in  whole  or  in 
part)  by  such  intermediate  care  facility 
or  any  of  the  property  or  assets  of  such 
facility, 

***** 

6.  Section  249.41  is  revised  to  read  as 
follows: 

§  249.41  Coordination  of  title  XIX  *vitli 
part  B  of  title  XVIII,  Social  .Security 
Act. 

(a)  Requests  for  “buy-in"  agreements. 
(1)  States  had  through  December  31, 
1969,  to  request  a  “buy-in”  agreement  for 
the  following  two  groups: 

(1)  Individuals  receiving  money  pay¬ 
ments  under  the  plan  of  the  State  ap¬ 
proved  under  titles  I,  X,  XTV,  and  XVI, 
and  part  A  of  title  IV  of  the  Social  Se¬ 
curity  Act  and 

(ii)  All  individuals  who  are  eligible  to 
receive  medical  assistance  under  the 
State’s  plan  under  title  XIX  of  the  act. 

(2)  Effective  January  1,  1971,  as  pro¬ 
vided  in  section  1843(b)  of  the  act,  such 
agreements  continue  in  effect  subject  to 
modifications  necessary  as  a  result  of 
termination  of  State  plans  in  effect  prior 
to  January  1,  1974,  and  establishment  of 
a  supplementary  payment  program  under 
title  XVI  of  the  act. 

(b)  Comparability.  Payment  made  by 
a  State  of  premiums  under  title  XVIII. 
part  B  of  the  act,  whether  through  a 
“buy-in”  agreement  or  otherwise,  or  pro¬ 
vision  for  meeting  part  or  all  of  the  cost 
of  the  deductibles,  cost  sharing,  or  simi¬ 
lar  charges  under  part  B,  does  not  im¬ 
pose  an  obligation  on  the  State  to  make 
comparable  services  available  to  other 
title  XIX  recipients.  This  provision  per¬ 
mits  the  States  to  enter  into  agreements 
to  pay  the  premium  charges  under  part 
B  or  to  pay  the  deductibles  and  other 
charges  under  that  program  without  obli¬ 
gating  themselves  to  provide  the  range  of 
part  B  benefits  to  other  individuals  who 
are  under  title  XIX  of  the  act.  Any  State 
implementing  this  provision  must  amend 
its  plan  accordingly. 

(c)  Federal  financial  participation. 
(1)  There  will  be  no  Federal  financial 
participation  in  the  monthly  insurance 
premium  under  title  XVin,  part  B  of  the 
act  which  the  title  XIX  State  agency 
pays  on  behalf  of  nonmoney  pasunent 
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individuals  eligible  to  receive  medical  as¬ 
sistance  under  title  XIX  of  the  act,  ex¬ 
cept  for  those  persons  required  to  be  cov¬ 
ered  pursuant  to  §  248.1(b)  (1)  (ii)  of  this 
chapter  (AFDC  families  eligible  for  con¬ 
tinued  Medicaid  coverage  under  section 
209(a)  of  P.L.  92-603),  and  5  248.1(b) 
(3)  (ii)  of  this  chapter  (persons  eligible 
for  continued  Medicaid  coverage  despite 
Increased  income  from  benefits,  as  pro¬ 
vided  imder  section  249E  of  PJj.  92-603) . 

(2)  There  will  also  be  no  Federal  fi¬ 
nancial  participation  for  State  expend¬ 
itures  for  medical  assistance  after  De¬ 
cember  31,  1969,  under  title  XIX  of  the 
act,  which  would  not  have  been  so  ex¬ 
pended  if  the  individuals  involved  had 
been  enrolled  in  the  insurance  program 
established  by  part  B  of  title  XVil  of 
the  act.  This  applies  to  all  persons  who 
could  have  been  covered  imder  such  pro¬ 
gram,  whether  on  an  individual  basis  or 
through  the  “buy-in.”  However,  Federal 
financial  participation  will  be  available 
for  such  expenditures  made  under  the 
requirements  of  5  206.10(a)  (6)  (ii)  of 
this  chapter  regarding  retroactive 
coverage. 

PART  250— ADMINISTRATION  OF 

MEDICAL  ASSISTANCE  PROGRAMS 

7.  Part  250  is  amended  by  adding  new 
S  250.70  and  revising  §  250.120,  as 
follows: 

§  250.70  Disclosure  of  information  on 
providers  of  health  care  services  and 
contractors. 

A  State  plan  for  medical  assistance 
under  title  XIX  of  the  Social  Seciu-ity 
Act  must  provide  that: 

(a)  A  procedure  will  be  established  for 
disclosure  of  pertinent  findings  con¬ 
tained  in  documents  which  result  from 
surveys  of  any  health  care  facility,  lab¬ 
oratory,  agency,  clinic,  or  organization 
providing  health  care  services,  performed 
by  State  standard-setting  agencies  de¬ 
scribed  in  section  1902(a)  (9)  of  the  act 
for  the  purpose  of  determining  eligibility 
of  such  providers  to  begin  or  continue 
participation  in  the  State’s  medical  as¬ 
sistance  program,  and  of  other  docu¬ 
ments  described  in  this  section.  The 
procedure  established  must  meet  the  fol¬ 
lowing  requirements: 

(1)  Documents  subject  to  disclosure 
include  survey  reports  prepared  after 
January  31.  1973,  by  the  survey  agency, 
ofBcial  notifications  of  findings  prepared 
by  the  survey  agency  based  on  such  re¬ 
ports,  any  pertinent  parts  of  written 
statements  relating  to  such  reports  and 
findings  furnished  by  the  provider  to  the 
survey  agency,  and  information  regard¬ 
ing  ownership  of  a  skilled  nursing  facility 
(as  prescribed  in  section  1861(j)(ll)  of 
the  act  and  20  CFR  405.1121(a)) 
and  of  an  intermediate  care  facility  (as 
prescribed  in  5  249.33(a)  (3)  of  this 
chapter) . 

(2)  Statements  listing  all  deficiencies 
in  compliance  with  pertinent  health  and 
safety  regulations,  as  found  during  sur¬ 
vey,  shall  be  made  readily  available  for 
Inspection  and  copying  in  the  local  public 


assistance  office  and  the  district  office  of 
the  Social  Security  Administration  serv¬ 
ing  the  area  in  which  the  provider  is 
located.  TTie  survey  agency  shall  submit 
through  the  title  XIX  agency  to  the  Re¬ 
gional  Office  of  the  Social  and  Rehabili¬ 
tation  Service  a  plan  for  making  such 
documents  available  in  additional  public 
assistance  offices  in  standard  metropoli¬ 
tan  statistical  areas  as  necessary  to  pro¬ 
vide  ready  access  to  the  information  for 
persons  who  are  likely  to  utilize  the  pro¬ 
vider’s  services. 

(3)  Survey  reports  and  accurate  and 
current  ownership  information  shall  be 
retained  in  the  survey  agency  and  made 
available  upon  request. 

(4)  Reports,  findings,  and  statements 
shall  be  made  available  immediately 
upon  determination  of  eligibility  but  in 
no  case  later  than  90  calendar  days  fol¬ 
lowing  the  completion  of  the  survey. 

(b)  The  single  State  agency  will  not 
make  public  any  of  the  reports  listed  be¬ 
low,  prepared  after  January  31, 1973,  and 
made  available  by  the  Secretary  to  the 
State  agency  pursuant  to  section  1106(d) 
of  the  act,  imtil  the  contractor  or  pro¬ 
vider  of  services  under  title  XVIU  or 
XTX  of  the  act  whose  performance  is 
being  evaluated  by  the  Department  has 
had  a  reasonable  opportunity  (not  ex¬ 
ceeding  30  days)  to  review  such  report 
and  offer  comments,  pertinent  parts  of 
which  shall  be  incorporated  in  the  public 
report: 

(1)  Individual  contractor  perform¬ 
ance  reviews  and  other  formal  evalua¬ 
tions  of  the  performance  of  carriers, 
intermediaries,  and  State  agencies,  in¬ 
cluding  the  reports  of  followup  reviews: 

(2)  Comparative  evaluations  of  the 
performance  of  such  contractors,  includ¬ 
ing  comparisons  of  either  overall  per¬ 
formance  or  of  any  particular  aspect  of 
contractor  operation;  and 

(3)  Program  validation  survey  re¬ 
ports  and  other  formal  evaluations  of 
the  performance  of  providers  of  services, 
including  the  reports  of  followup  reviews. 
Reports  made  public  under  the  provisions 
of  this  paragraph  (b)  shall  contain  no 
identification  of  individual  patients,  in¬ 
dividual  health  care  practitioners  or 
other  individuals. 

§  250.120  Staffing  for  administration  of 
medical  assistance  programs.  Federal 
financial  participation. 

*  Under  a  State  plan  for  medical  assist¬ 
ance  approved  under  title  XIX  of  ttie 
act: 

(a)  Federal  financial  participation  at 
75  percent  is  available  for  salary  and 
other  compensation,  travel,  and  training 
costs  of  skilled  professional  medical  per¬ 
sonnel,  and  staff  directly  supporting  such 
personnel,  of  the  State  title  XIX  agency 
or  any  other  public  agency,  in  the  ad¬ 
ministration  of  the  medical  assistance 
program  at  the  State  and  local  level. 

(1)  Skilled  professional  medical  per¬ 
sonnel  include  physicians,  dentists,  and 
other  health  practitioners,  and  nurses, 
medical  social  workers,  psychiatric  social 
workers,  and  other  specialized  personnel 


in  the  field  of  medical  care  Including 
medical  administrators,  hospital  or  pub¬ 
lic  health  administrators,  and  licensed 
nursing  home  administrators. 

(2)  Supporting  staff  include  secre¬ 
tarial.  stenographic,  clerical,  and  other 
subprofessional  staff  directly  supervised 
by  the  skilled  professional  medical  per¬ 
sonnel. 

(3)  If  employed  by  a  public  agency 
other  than  the  State  title  XEX  agency 
(including  a  local  agency  administering 
the  State  plan  in  a  political  subdivision, 
and  a  title  I,  IV-A,  or  XVI  agency  that 
has  not  been  designated  as  the  title  XIX 
agency),  ^uch  skilled  professional  medi¬ 
cal  personnel  as  defined  in  subparagraph 
(1)  of  this  paragraph  and  supporting 
staff  as  defined  in  subparagraph  (2)  of 
this  paragraph  are  those  whose  duties 
are  directly  related  to  the  administration 
of  the  medical  assistance  program,  and 
are  specified  in  a  written  contract  or 
agreement  with  the  title  XIX  agency  for 
the  performance  of  such  duties. 

(b)  Federal  financial  participation  at 
90  percent  is  available  for  salary  and 
other  compensation,  and  travel  costs  of 
personnel  engaged  in  the  design,  devel¬ 
opment,  or  installation  of  mechanized 
claims  processing  and  information  re¬ 
trieval  systems,  and  at  75  percent  for 
salary  and  other  compensation,  travel 
and  training  costs  of  personnel  engaged 
directly  in  the  operations  of  such  mecha¬ 
nized  systems,  when  such  design,  devel¬ 
opment,  or  installation,  or  such  opera¬ 
tions,  have  been  approved  by  the  Admin¬ 
istrator  pursuant  to  §  250.90  of  this 
chapter. 

(c)  Federal  financial  participation  is 
available  at  90  percent  for  salary  and 
other  compensation,  travel,  and  training 
costs  of  personnel  engaged  in  admin¬ 
istering  family  planning  services  and 
supplies  provided  imder  section  1905(a) 

(4)  (C)  of  the  act. 

(d)  Federal  financial  participation  at 
100  percent  is  available  for  the  period 
October  1,  1972,  through  June  30,  1974, 
for  the  compensation  and  training  costs 
of  personnel  of  the  State  licensing  agency 
(designated  in  section  1902(a)  (33)  (B)  of 
the  act)  who  are  responsible  for  inspect¬ 
ing  public  or  private  skilled  nursing  or 
Intermediate  care  facilities  to  determine 
whether  such  facilities  comply  with 
health  or  safety  standards  applicable  to 
them  under  the  act,  provided  that  a  work 
plan  and  budget  plan  relative  to  such 
inspectional  personnel  have,  been  ap¬ 
proved  by  the  appropriate  regional  of¬ 
fice  of  the  Department.  Such  Federal 
financial  participation  Is  available  only 
for  those  expenditures  of  the  State  li¬ 
censing  agency  which  are  not  attributable 
to  the  overall  cost  of  meeting  responsi¬ 
bilities  under  State  law  and  regulations 
for  establishing  and  maintaining  stand¬ 
ards  but  which  are  necessary  and  proper 
for  carrying  out  these  regulations. 

(e)  Federal  financial  participation  at 
50  percent  is  available  in  the  costs  of  all 
other  staff  employed  in  the  adminlstra- 
tl(m  of  the  State  plan. 
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(f )  The  special  rates  of  Federal  finan¬ 
cial  participation  provided  in  paragraphs 
(a)  through  (d)  of  this  section  are  avail¬ 
able  only  for  those  portions  of  the  time 
of  the  persons  affected  as  are  devoted  to 
the  kinds  of  positions  or  duties  for  which 
the  special  matching  is  specified  under 
those  paragraphs. 

(Sec.  1102,  49  Stat.  647  (42  U.S.C.  1302) ) 

Effective  Date:  Except  as  otherwise 
specified,  these  regulations  shall  be  effec¬ 
tive  July  24,  1974. 


(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.714,  Medical  Assistance  Pro¬ 
gram). 

Dated:  March  21,  1974. 

James  S.  Dwight,  Jr., 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  May  2, 1974. 

Caspar  W.  Weinberger, 

Secretary. 
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